of the corporation or the rees
changed, or on an attacy

SIGNATURE: ("

iver ot trustee empowered 10 executg

2002 UNIFORM BUSINESS REPORT (UBR) FILE 2
DOCUMENT #  P96000065421 Mar 20, 2002 8:00 am :
1. Eniy Name 6 Secretary of State
VIRGINIA & COMPANY STUCCO, INC 03-20-2002 90012 042 ***150.00
Principal Piace of Business Mailing Address
3402 PICO DR 3402 PICO DR
TAMPA FL 33614 TAMPA FL 33514
2. Principal Place of Business 3. Mailing Address ”Il”lll "IIIHI ""” m Ilm I"" ||"| I”“ I"”I‘m”"] ”l‘ 'Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For

59-3397064 Not Applicable
zip Country ap Country 8. Cetificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEHGARA« VIRGINIA Street Address (P.O. Box Number is Not Acceptable)

3402 PICO DR

TAMPA FL 33614

: - 7
| \ City FL p Code
8. Tt:el above n enyfly submits this str the purpose of changing itaregistered office or registered agent, or both, in the State of Florida.
. . N

SIGNATURE £7 ' 9// (”//9@) ]

Sighdiure, wgag or @md name of registerect agent and titla if, pph*ble. (NOTE: Registered Agent signatura required when reinstating) DATE ¥ ( — -
9, This corporation s eligible to satisfy its Intangible FILE NOWII FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects 1o do 6. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TNLE D O petete TITLE (% change [ Addition 5
nae VERGARA, VIRGINIA NAvE e
(ol g Y
STREET ADDRESS | 398 W COMANCHE AVE STREET ADDRESS |- 340, B Q §
CITY-ST-7IP TAMPA FL 33604 CITY-ST-2IP TEmPA, FL 33614 w
TIME D [ pelete TITLE ) Change [ Addition 5
NAME LEON, JORGE NAME
:]
STREET ADDRESS | 396 W COMAMNCHE AVE STREETADDRESS | 3402 prcOo DR
om-S1-2¢ | TAMPA FL 33604 TSP |TRMes €0 3 3614
TLE [ Delete TITLE D (7] change IR Addition
HAME NAME Aoatited Boone
STREET ADDRESS - STREETADDRESS | Beg s /5 T4 57
CITY-ST-2P UNV-ST-UP T g, FL. B 3610 ) -
" TMLE [ Delete TALE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L] Delete TITLE [ Change  [3 Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [TJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P I.l CITY-ST-ZiP
13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accuratg-aQd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

G07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/3 '-934-—7;13 R

ot as required by Chapts

= o TEARD ot o P A oF SN P B

Daylime Phona #



